NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

Secrelary 0

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT #

1. Corporation Namae

N16184
JAZZ SOCIETY OF BREVARD, INC.

(6)

Principal Place of Business

C/0 JACK SIMPSON

Malling Address

C/0 JAGK SIMPSON

R B

P O BOX 235 POBOX &S
A FL 32
Coco & COCOA FL 32623 3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1986 03/16/1985
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 59-2832534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule, Apt. #, etc e, Apt. ¥, stc 5. Certificate of Status Desired O $8.75 Adqmonal
?2] ;’1 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mey Be
23] 28 Trust Fund Contribution Added 10 Fees
2ip Country Zip Country B. This corporation has liability for intangible fax under s. 199.032,
[24] |25) [20] 30] Florica Stalutes 0 ves o

9. Name and Address of Current Reglslered Agent

SIMPSON, JACK
2409 CHERBOURG RD
COCOA FL 32926

10. Name and Address of New Reglistered Agent
B1| Name :

B2| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City 85| 2ip Code

FL

or registered agent, or both, in the State of Florida. Such chan

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
@ was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE
Signature, typed or printed rame of registerad agent and tide i appleabl;, NOTE: Rogistered Agent signature required when rednglating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [CIDELETE 11TINE O Change  [7] Addition
NAME SIMPSON, JACK 12 NAME
streeTaocress | 2409 CHERBOURG RD. 1.3 STREET ADDRESS
CITY-§T-21P COCOA FL 14 CITY-ST-2P
TIme D [ICELETE 2.1 ML Clthange [ Addition
Name OEPOFI, ROSELYN 2 NAME
stReer aooress | 5801 N. ATLANTIC AVE 2 3 STREET ADDRESS
CilY-$7-7iP CAPE CANAVERAL FL 2 4CITY-5T-2P
THLE SD [CJDELETE 31TIMLE {(change [ Addition
NAME DURSO, ROY 372 NAME
STReET ADDRESS | 2732 WENTWORTH PL 3.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 34.0ITY-51-271P
TITLE D CIDELETE 41TIMLE ClCnange L] Addition
NAME SWAAB, MARK 4.2 NAME
staeeranoress | 201 ST, LUCIE LANE 43 STREET ADDRESS
CITY-ST- 7P COCOA BEACH FL 440ITY-57-2P
TITLE ) [CJDELETE 1 TIILE [OcChange  [J Addition
NAvi MONTMINY, EDWARD s2NAME
streer aooress | 9330 LESLIE DR 5.3 STREET ADDRESS
CY-ST- 2P MERRITT ISLAND FL 5.4 CITY-5T-2IP
TITLE LJDELETE B.1TITLE CdChange ] Addition
NEME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CIFY-ST-2Ip 64 CITY-ST- 2P

oath; that | am an officer or director of the corporation or the receiver or trustes em

appears in Biock 12 or Block 13 i.changed, or on a 1)1achmem with an agddress.
SIGNATURE: ﬁgx td;——' : /;?Pﬂf( S/ Pfcw)

14. | do hereby certify that the infonmation supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

/I«m‘i‘l’uf ANDTYPED OR pnlm&?nms OF SIONINDFOFFICER OR

4/’// 76

DIRECTOR Dak Taytime Phone ¥
Kl_ . T Ith\ -

CR2E037 (12/95)




